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Meal Count Form for Community Eligibility Provision and Non-Base Year Provision 2 
USDA allows use of a tally sheet in Special Provision sites provided that a daily edit check in conducted

	Site Name:_________________________
	  Date: _______________
 

	
Meal Type:   Breakfast   Lunch       
	


Make a hash tag through one number for each reimbursable meal served and sign document
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Point of Service Meal Counter Signature: ____________________________________





	Site Name:_________________________
	  Date: _______________              Page 2
 

	
Meal Type:   Breakfast   Lunch       
	


Make a hash tag through one number for each reimbursable meal served and sign document
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Point of Service Meal Counter Signature: ____________________________________
CEP/P2 Meal Count
